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National Office of Vital Statistics
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Registration District No.........

AT RS

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nov.oococomene..n n@OS

Stale File NOuomeaaceiaemien gonas

2861

Registrar's No,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 0 O
{z) County £ ry (a) State Mo, (&) County.
(b City or town o onuls -
(It ontside city or town limits; write “RURAL" pnd name of township) {¢) City or town St » Louis //
{c) Name of hospital or institution: / (If outaide city or tawn Limits, write "RURAL"™) y
dzza No.Florissank Ave. @ st No... 3225 No . Florissant Ave. 7
{If not in bospital or institution, write streat nomber ur location) * " (ir ztrnl, give location) v
(d) Length of stay: In hospital or institution Fa)
(Specify whother {e} Citizen of foreign country? {Yes or No)
In this community. -
yoars, months or days) If yes, nate country.
MEDICAL CERTIFICATION
3. PRINT
Yol Name____Anna_Donnelly " 99
—— m— 20. DATE OF DEATH: Month METCH 4 9
3. (&) If veteran, 3. (¢) Social Security No.
name war year, 1 94—8 hour. 2 n';l'nrlte__ao_A_M_
21.- I hegeby certify that I attgnded the deceased from o
e
5. Color or 6. (o) Single, widowed, married, %/(. Ve j /%zr{é J.Z_ 44
4. 8x_ Ful race_Wa divorced WIAOWEA || 11t 1 120t saw 5. 22 ative on /%3 e . lgfﬂ
6. (¥) Nameof husbandorwife.____.__.__. 6. {¢) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
oy
_James Donnelly AlVE . years || [mmediatoepm of death... 2 P R
7. Birth date of deceased . APTAL 9, 1875 bRHULE  fT o caraiTis 1777 ]
(Moath) e (Yeur <
8. AGE: Years Months Days If less than one day Due to 2 3
7 4 l i‘ l 3 hr. min Jf R
r) Due to 'ﬁ' (’
9. Birthplace ... S%Lguls_)____w._ MOe L4 .. e e AT .
ity, 16wn, or county] tate or foreizn oountry E
10, Usual occupation At _Home P PP SRR Other conditlons /a ‘{/" I {‘:/

- {I5clods Dreguaincy within 3 montha of death)

11, Industry or busi PHYSICIAN
5 12. Name___;_MaILI_Donnﬂlly BT S S AP ,,L,hmr‘-’ﬁpnegnﬁ“ """ / 2 /r/’ s | :U;r'line
E{ 13. Bl.rthplnce...,. ob.ouls . Mo, & / / :vlgc?lc'l: m
" (City, town, or county) . '1 (Siais or foreign country) [ - Of autopsy_..- y 2 should be
g{ 14, Ma.lden name........ _S.a.r&h ..M.al..@ne'\? 2 ' m;w’_
§ 15. Birthplace (Cij:l;'z:';nt;’) E‘%%}ﬁ"g%g 22, If death was due to external causes, fill in Lthg
16. (a) Infm-manr Gene “ralSh . - {z) Accident, suicide, or howmicide (apecify) ”/O

® Address_. 41, J.J.a_ Sa.c;:am,ento A:c_em.__,.. |18 Date of occurrence
1. @ .. Burial ' @) Date thereot 3= 4 =48 ____|| (> Where didinjury occur? iy i

(Barial, cremation, of romoval) (Month) (Day) {Year) (¢} Did injury occur in or about home, on farm, in industrial place, in pu.bhc plm;e?

(¢} Place: burial or cremauon_.—.._.c
l;.‘ i(a}: Signature of funeral direc

) Address_.. 2 LU0 R xteq’
19_-(,,) MAR 2 3 1948 [ A

(Dats received local registrar) {Registror s sixnature)

(Licensed Embalmer's Statement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentfce No '

Signed /J/;«_/&o; 4 a2y £E

Licensed Embalmer No 2 f‘f
P. O. Address 3? ‘7‘ OW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




